Introduction
In the recent years there have been profound changes in political, economical and healthcare system. To cope with these changes, educational institutions around the world have been increasingly confronted with the challenge of making their curricula more meaningful and relevant to the needs of the time to produce doctors oriented to the real needs of the community 1 . Most of the medical schools in Asia have traditional, teacher-centred and hospital-based training 2, 3, 4 with a few exceptions only 2 . Another facet of education for capability is the increased importance placed on practical training and generic competencies 1 . Concern has been expressed that the undergraduate curriculum fails to fulfil this expectation, despite students' extensive exposure to clinical teaching 5, 6, 7, 8 . Currently, in medical education, a trend has emerged to utilize "trustable research findings" in place of "personal opinions" as a basis for educational management and decision-making. Opinion-based decision-making practiced in most of medical schools in curriculum development and other educational planning involves 'debates over assumptions, cherished traditions, and quaint myths' 9 .
Geographical and Historical consideration
According to the United Nations, Asia is divided into five sub regions. 
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What is the global scenario?
Over the last 30 years, several changes have been introduced in medical education including the introduction of new contextualized approaches to instruction (e.g., problem-based learning [PBL]), the use of multimedia to enhance self-directed learning, the use of an integrated curriculum to address basic and clinical sciences, and the introduction of new formative and summative assessment tools that match with the curriculum changes 12 . Currently, in medical education, a trend has emer ged to utilize "trustable research findings" in place of "personal opinions" as a basis for educational management and decisionmaking. Like other part of the world south East Asia experienced different modification and challenges in medical education. The profile of the doctor has been refashioned; the curricula has been reviewed with an increased use of community as learning resource; innovative approaches to medical education, such as problem-based learning and community-oriented education have been adopted; greater flexibility has been introduced in to the educational programmes; teachers' training on medical education has been initiated; and quality assurance, accreditation and curriculum evaluation mechanisms are being implemented. The establishment of medical education units in many medical schools and initiation of teachers' training programmes in recent years have led to increased interest in teaching methodologies and sporadic research activities in medical education 1 . Moreover, promoting research in medical education and bridging the gap between research and education are crucial areas that Asian medical schools should seriously consider 13 . While data pertaining to medical education in this region are limited, 14 it is encouraging to see that research findings in education are gradually being incorporated into the practices of Asian medical schools 13 .
Scenario in Malaysia
Several of Malaysia's medical schools partner with other European, American and Asian schools, and students sometimes earn the certification or accreditation to practice in those countries as well. Kuala Lumpur has two state universities with medical colleges. Universiti Kebangsaan of Malaysia is Malaysia's National University, established in 1970. The university's medical centre is a prominent research facility, and the Tun Seri Lanag library on campus is the largest library in Southeast Asia.
University of Malaya, the country's oldest higher education institution, offers undergraduate and postgraduate degrees in several medical fields. The university has won several prestigious awards for alternative energy and biotechnology research.
Unique to both Malaysia and the world, the International Islamic University Malaysia (IIUM) teaches and administrates in English, and hosts students from more than 90 countries. IIUM was founded in 1983 and strives to blend reason, science and profession with revelation, ethics and religion in what they call an "Islamization of knowledge" 15 . Malaysia also has professional schools that of fer medical college programs. The Universiti Kuala Lumpur's Royal College of Medicine Perak works closely with Ipoh Hospital and several rural clinics to develop its curriculum and train students. Founded in 1999, the college has been the site of some British research studies. The Malaysia qualification agency has strict criteria on the quality maintenance of the higher education institutions. It has got a rating system of the higher education institutions including Medical schools 21
Conclusion
In the context of changing medical education system, South East Asia is also adopting up to date medical curriculum for the medical students in these countries. But economic constrain, population burden, and natural disaster are major obstacle in the health care system. Fortunately all these medical schools are adopting modern methods of curriculum as far as possible. S till there are rooms to improve these curriculums as these countries have lots of "teaching material" which includes many numbers of varieties of patients, cases of infectious diseases etc. Rapid changes in curriculum with special focus on research these schools likely to become a hub of 'educational tourist'.
